
Stone Island Homeowners Association, Inc.

ARCHITECTURAL REVIEW BOARD SUBMISSION FORM

DATE: ___________________ SUBMITTED BY SIGNATURE: _________________________________

TO: Members/Architectural Review Board, Stone Island Homeowners Association, Inc.

FROM:   NAME_________________________________________________________________ 

  ADDRESS AND/OR LOT #________________________________________________ 

  PHONE_______________________________________________________________ 

The following is submitted for review at the next regularly scheduled ARB meeting (I 
understand that these meetings are held on the first Monday of the month at 7PM), at 
the Enterprise Heritage Center, unless such a Monday falls on a holiday.

_____ Site Plans  _____ House Plans  _____ Pool Plans

_____ Boat House Plans _____ Driveway Plans _____ Remodeling Plans

_____ Fence Plans  _____ Other items governed by the covenants and
restrictions, as follows:

Comments and or Explanations:
_____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

-------------------------------------------------------------------------------------------------------------------------------

FOR ARB PURPOSES ONLY:

___________________________________  DATE REVIEWED: ________________________________

___________________________________  APPROVED: _____________________________________

___________________________________  DENIED: _________________________________________

___________________________________  ADDITIONAL INFO NEEDED: _______________________

___________________________________  LETTERS SENT: _____________________________________

___________________________________  COMMENTS: _____________________________________


